
Texas 
Texas Commission of Environmental Quality (TCEQ) 
Re: 7520 Reports for the Fourth Quarter of FY2013 

4th Quarter Period: (October 1, 2012 --- September 30, 2013) 
Date: (Tuesday) October 29, 2013 
Time: 4:39pm 

Reference File 
Code: WA-UI-PP 



PI T case 1 ype or pnnt a m onnauon. PI ease rea mstrucuons OMD N 2040 0042 E . 11/30/2014 0 . - ..xptres 
United States Environmental Protection Agency I. Name and Address of Reporting Agency Ollicc of Ground Water and Drinking Water Ttx11s Commission on E1wironmental Quality (TCEQ) Washington. DC 20460 P.O. IJox 13087 

lHC Federnl Reporting System Austin , Texas 78711-3087 Pnrt 1: l'umit Rev iew and Issuance/Wells in Aren of Re,•iew 
(Th is information is solicited under the 

authority of the Safe Drinking Water Act) 
II. Date Prepared (month. day. year) Il l. State Contact (name. telephone no.) IV. Reporting Period [Month. Year) October 29, 2013 Sonia I. Simmons 

From October To (512) 239-6470 
October I. 2012 Se11tember 30, 2013 

Class and Tvpe of Injection Wells 

II 
Item 

I 
SWD ER HC 

Ill IV v 20 2R 2H 
V. Pem1it 

12 0 0 0 Application Number of Penn it Applications Received 

Ne\\ J 0 NA 0 A Number of Individual Well s 
Permit Pem1its issued 

Ex1sting 16 0 NA 0 (one well ) 
Well s VI. 

NA New 0 0 0 Permit Number of area Penn its* issued We ll Fie ld 
Issued B (multiple wells ) 

Existing 0 I NA 0 Determination (see instructions on back) 
Well Field 

C\\ NA NA A NA Number of Wells in Area of Wells 
c Permits 

Existing NA NA A NA (See 1:3 above) 
Wells 

Pem1i1 Number of Permits Denied/Withdrawn I 
0 NA 0 Not Issued D (Aller complete technical review) 

Modi fication Number of Major Perm it 4 
I NA 0 Issued E Modifications Approved 

VII . Wells NA INA NA NA Permit Number of Rule-Authorized Reviewed Fi le 
Wells NA INA NA NA Review Class II Wells Reviewed 
Deficient 

Abandoned NA A NA A Wells Number of wells Wells 
A 

Other NA NA INA A Rev iewed In Area of Review 
Wells 

Abandoned () NA INA A Wells Number of Wells ldent itied Wells 
Identified 1:3 

Other 0 NA NA NA VIII. for CIA For Corrective Action 
Wells 

Area I. Number of Wells in AOR with NA A NA of casing Repaircd/Recemenlcd CIA. 
Review 2. Number of Act ive Wells in AOR NA NA NA Wells 

Plugged/Abandoned. (AOR) with c 
CIA 3. Number of Abandoned Wells i NA NA NA in AOR Repluggcd. 

4. Number of wells in AOR with INA NA NA "Other" Correct ive Action. 
IX Remarks/Ad Hoc Report (Attach additional sheet if necessary) 
C ertification: I certify that the statements I have made on this lonn and all arta~1men ts thereto are true. accurate and complete. I acknowledge thai any knowingly fa lse or tntsleading statements may be pumshable by fi ne or Imprisonment or both under l1cable law . ., ' 
Signature and Typed or Printed ame and Title of Person Completing l'om1 1~(), J ~rvt/'/V i~ate Telephone 0. Sonia t, Simmons, Health Physicist/Radioactive '\'la te rial and lJIC lnspecto ''IV '' .,. ..-.;y October 29, 2013 (51 2) 239-6470 -EPA Fom1 7)20- 1 (Rev. 12-1 1) . . Prev1ous ed1t1on 1s obsolete 

Reference File 
Code: WA-UI-PP 



PI ease type or prmt a u· r, 111 ormatton. PI case rca d' mstructJOn on reverse 0 B M ( 0 No. 2 !4 -0042 Approval Expires 11 /30/20 14 

I.Name and Address of Report ing Agency &EPA Texas Commission on Environmental Quality (TCEQ) 
United States Environmental Protection Agency P.O. Hox 13087 

Otlice of Ground Water and Drinking Water 
Austin, Texas 787 11 -3087 

Washington. DC 20460 
ll iC Federal Reporting System 
Part II: Complinnce [\·alun tion 

(This information is solicited under the 
authority of the Safe Drinking Water Act) 

II. Date prepared (month. day. Ill. State Contact (name. Telephone no. l IV. Reporting Period (Month. year) 
year! October 29, 2013 Soninl. Simmons (512) 239-6470 

rrom: October I, 2012 To: September Jll, 2013 

Class and Type of Injection Wells 

II 

Item 
I 

SWD ER HC 
Ill IV v 2D 2R 211 

Total Number of Wells with Violutions 5 0 0 
Wells 

I. Number of Unauthorized 0 0 0 
Injection Violations 

V. 2. Number ofMcchanical lntcgrity I 0 0 
Violations 

Summary 3. Number of Operation and II 0 0 

of 
Total Maintenance Violations 

4. Number of Plugging 0 0 0 
Violations 

Violations and Abandonment Violations 

5. Number of Monitoring and 2 0 0 
Reporting Violat ions 

6. Number of Other Violations *I 0 0 
(SpecifY) See 

below 

Total Number of Wells with 0 0 0 
Wells Enfo rcement Actions 

I. Number of Notices of Violation 5 0 0 

2. Number of Consent Agreements 0 0 0 
VI. 3. Number of Administrative Orders 2 0 0 

Summary 
Total 4. Number of Civil Referrals 0 0 0 

Enforcement 5. Number of Criminal Referrals 0 0 0 
of 

6. Number of Well Shut-ins 0 0 0 
Enlilrcement 

Actions 
7. Number of Pipeline Severances 0 0 0 

!! .Number of Other Enlilrcement () 0 0 
Actions (Speci!Yl 

VII. Number of A. This Quarter 5 0 0 
Summary of Wells 

13 . This Year 5 0 0 Compliance Returned to 
Compliance 

VIII. 0 0 0 
Contamination Number of Cases of Alleged Contamination of a US DW 

IX. 100 NA NA 
MIT Resolved Percent of MIT Violations Resolved in 90 Days 

X. RcmarksiAd Hoc Report (Attach additional sheet if necessary) 
Certification: I certify that the statements I have made on th is form and all anachments thereto are true. accurate and complete. I 
acknowledge that any knowingly fa lse or misleading statement may be punishabli';lby fine or imprisomvent or both under applicable Ia\\ . 

Signature and Typed or Printed Name and Title of Person Completing Form_~k e./. ~,,.. 
Sunia I. Simmons, llealth Physicist/ Radiouctive Material and lliC ln~pector ~ 

.. 
EP/\ ~orm 7520-2A ( 12-11) Replaces EPA Fom1 7520-2 whtch ts obsolete 
*:'\lumber of Other Violations for Class 1: Record keeping 

.J"o.. -
October 29, 2013 

I Telephone No. 
(51Z) 239-6.J70 

Reference File 
Code: WA-UI-PP 



Please type or print all information. Please read instruction on reverse OMB No. 2040-0042 Approval Expires 11/30/2014 

United States Environmental Protection Agency !.Name and Address of Reporting Agency 
Otlice of Ground Water & Drinking Water 

Washington , DC 20460 Teus Commission on Ell\·irunmental Quality (TCEQ) 
lJIC l'ederal l~epo rting System 1'.0. Dux 13087 

l'nr t II: Compliance Evaluation Austin, Texns 787 11 -3087 
Significan t Noncompliance 

(This info rmation is solicited under the 
authority of the Safe Drinking Water Act I 

IL Date Prepared (month. day. year) Il l. State Contact (name. telephone no. ) IV. Reporting Period (month. year) 
October 29, 2013 Sonia I. Simmons 

From 
l;ro (512)239-6470 

October I, 2012 September 30, 2013 

Class and Type of Injection We lls 

II 

I 
SWD ER HC 

Item 2D 2R 21-1 
Ill IV v 

Total A Number of Wells with SNC Violations 5 0 0 
Wells 

V. 
I. Number of unau thorized 0 0 0 

Summary 
Injection SNC Violations 

2. Number of Mechan ical Integrity SNC 0 0 0 
of Violat ions 

Total 3. Number of Injection Pressure SNC 0 0 0 Sign ificant 
B Violations 

Non-
Violations 4. Number of Plugging 0 0 0 

and Abandonment SNC Violations 
Compliance 5. Number of SNC Violations of Fonnal Orders 0 0 0 

ISNC) 6. Number of Falsi lication 
SNC Violations 

0 0 0 

7. umber of Other SNC Violations 0 0 0 
(Specrjj' ) 

Total A umber of Well s \1 ith 0 0 0 
Wells Enforcement Actions A~ains t SNC 

I. Num ber of Notices of Violat ion 5 0 0 

VI. 2. umber of Consent 0 0 0 
Agreements/Order 

3. Num ber of Administrative Orders 2 0 0 Summary Total 4. Number of Civ il Referrals 0 0 0 
of 

B 
Enforcement 5. Number of Criminal Referrals 0 0 0 

Enforcement 6. Num ber of Well Shut-ins 0 0 0 
Actions 

7. Number of Pipeline Scvcrcnccs 0 0 0 
Agains t 

8. Number of Other Enlorccmcnt Act ions 0 0 0 
SNC against SNC Violations (Specifi·J 

VII. NumberofWells in A. This Quarter 5 NA NA 
Summuryof SNC Returned to B. This Year 5 NA NA Compliance Compliance 

Vlll. I Num ber of Cases of Alleged Contamination of a USDW 0 0 0 
Contamination 

IX. Class IV/Endangering Class V Well Closures Involuntary Well 0 
Well Closure Closure 

Voluntary Well Closure 6 

Certifi cation : I certil)· that statements I have made on this form and all attachments thereto arc true. accurate. and complete. I acknowledge that any knowingly 
fa lse or misleading statement may be punishable by tine or imprisonment or both under appliq,IJ ie law. 

Signature and Typed or Printed Name and Title of Person Completing FornM'?'../4. c,/ ~~~ Date Telephone 0. 
Sonia I. Simmons, Health Physicist/Radioac tive '\-latcria l and UIC Inspector October 29. 2013 (51 2)239-6470 

-EPA FORM 7:J20-2B ( 12-I IJ 
.. 

Replaces EPA Form 7520-2 winch ts obsolete 

Reference File 
Code: WA-UI-PP 
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Reference File 
Code: WA-UI-PP 



---~ 

OMB No. 2040-0042 
United States Environmental Protection Agency Approval expires 11 /30/2014 
Ollice of Ground Water and Drinking Water 

Washington. IX 20460 Name and Address of Reponing Agency 

&EPA Texas Commission on Envi ronmenta l Quality (TCEQ) 
P.O.Box 13087 
Austin, Texas 78711-3087 

l/IC Federal Reporting System 
Part IV: Quarterly Exceptions List 

(This intimnation is collected under the authority of the Sate Drinking Water Act ) I. Reporting Period 

From To 
October I, 2012 September 30,2013 

II. Ill. V. Summa ' of Violations VI. Summary of Enlorcement 
VI. 

Well Class Name and Address IV. Mark ( "X") Violation Ty e Mark ("X") Violat ion T ype 

-c .., 
~ ~ 

z ~ ~ ). n ~ 0 Date and Type of Owner/Opcmtor WeiiiD No. Date of - 2. 0 Date of ::a l 
~ - Compliance " ~. 3 3. ~ t l'em1it No.) Violation " ~ F.n fi.Jrccment r; · 

~ Achieved g· :.. " "? ::; · 
~ u~ 0 

~· 
0 

i. 
e. .., 

'" 2. ;:I 
c.. !; 

I 

CERTIHCA TION 
I cenil}' that the statements I have made on this form and all anachmcnts thereto arc true. accurate. and complete. I acknowledge that any knowingly false or mislead ing statement may be punishable by fine or imprisonment or both under applicable law. 

':J;::t"'#~'~ 
T) ped or Printed Name and T itlc Date Telephone Number 
Son ia 1 .. Simmons October 29. 2013 (512) 239-6470 
Health Physicist/Radioactive Ma terial and lJIC Inspector 

EPA Form 7520-4 (Rev. 12-1 1) Previous edition is obsolete 

1\0TE: There were no wells with Significant :'\on Compliance for two or more consecu ti\•e quarters withou t being add ressed with a formal enforcemen t action or returned to compliance for this reporting period. 

~ 
0 
c. 
~ 

~ 
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~ 
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